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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

07/22/9.?._ ..._.

This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

.....................................................................................................................................................................

EPA 1.0. NUMBER.>! NJROOOO131 02 I
FAC'UW NAM'·, I COOKSON PIGMENTS SITE I

MAILINGADORESS.>; CHESTNUT RUN PLZ 700-123A ;i WILMINGTON, DE 19880· :

INSTALLATIONADDRESS·> 1 256 VANDERPOOL ST 1
l DUPONT WAREHOUSE l
I...~:.~.~~~..~~.~ ~.~.~.=.~ ..1

EAII. Form 8700·12AB (4·80)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

AnN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: LAPENTA, CAROL
ENV SPECIALIST

COOKSON PIGMENTS SITE
CHESTNUT RUN PLZ 700-123A
WILMINGTON, DE 19880
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EPA Form 8700-12 (Rov. 11-30-93) Previous edition Is obsolete.
Continued on Reverse
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Note: Mall completed form to the appropriate EPA Regional or State Office. {S6e Section III of the booklet for

EPA Form 8700-12 (Rev. 11-3().93) Previous edition Is obsolete.
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ACKNOWLEDGEMENT OF NOTIFICATION

OF
HAZARDOUS WASTE ACTIVITY

.. 'l,.. :;
.(

~. .1
12/28/2007. '. ,•• {"l1'

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below, The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EfA I.D. NUMBER:/ NJR000013102

INSTALLATION NAME: / DUPONT - COOKSON

INSTALLATION ADDRESS:/ 256 VANDERPOOL ST
NEWARK, NJ 07114-2413

I\IAILING ADDRESS:/ 4417 LANCASTER AVE - BMP 19/2213
WILMINGTON, DE 19805

EPA Form K7IHI·11AB (.•·gU)

llSEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-4437

TO: DlIJ'ONT - COOKSON
or Current Occunant

ATTN: J SCOTT POOLE
4417 LANC,-\STERAVE - BMP 1912213
WIUlINGTON, DE, 19805
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United States Environmental Protection Agency .~~.SEND COMPLETED , ,~ j
FORM TO:

• I

The AppropriateState or
~~~p~¢-+J-:-

EPARegionalOffice. RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Reason for Submittal:
Submittal o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions

~waste, universal waste, or used oil activities)
on page 13.)

provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) o As a component of a First RCRA Hazardous Waste Part A Permit Application
THAT APPLY

o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #__ )

o As a component of the Hazardous Waste Report iJJ~ODO 013 tO~
2. Site EPA 10 EPA 10 Number N 'S .k' . 7

Number (page 14) I_I_I~I I () I C I (J; . I0 ,-=t _12.-1I~I (: I 1.. I

3. Site Name Name: bV?oV'- ~ (Coo\cso~(page 14)

4. Site Location Street Address: t)~ VAv~VOOO \ :St(~~
Information

VQWA~ l ,uS(page 14) City, Town, or Village: State:

County Name: e.t:;S0-P Zip cOde:al \ 0)
5. Site Land Type Site land ~~ ••,ft.(p"vate 0 Corty 0 DIst~ 0 Fede~1 ~_'nd;an 0Mun;~r'0 State 0 Other

(page 14) tv ovtt (ntM\)\t \V\<:t Wed\CA. \Ol/\.. rw 3l c
6. North American A.

\ ~ B.
I ~llLl1.I~I_( I_IIndustry I_1_1_1_1_1- I

Classification
D.System (NAICS) C.

Code(s) for the I_1_1_1_1_1- I I_1_1_1_1_1- I

Site (page 14)

7. Site Mailing Street or P. O. Box: LI4 \I LAV\CA)\~I ~J'; ~WP \~ 21J)
Address

lAJ\ ~\M \ IA ~ \.v \1\
f

(page 15) City, Town, or Village:

State: Dt ~

Country: 05V\ Zip Code: /980)'
First Name: T· ~co"TI

MI: Last Name: 'B,o \r:-8. Site Contact
Person

Phone N3~Z:' qcrz. . 27 IS- Extension: Email address:
(page 15) f-, - ~c.oIT::.~C2Qlt CD V~ ~ ,dv ~o~~.COw{

9. Operator and A. Name of~;:e~tor:(A\e V\ t~ l--bate Became Operator (mm/ d/yyyy):

Legal Owner
of the Site Operator Type:j2{Private 0 County 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other
(pages 15 and 16)

B. Nam~~~it;~e;1 O~~ \M e V\ ~ S o~ Beoarloini 198d3YYYY):
Owner Type: %private 0 'county 0 District 0 Federal 0 Indian 0 Municipal 0 State 0 Other

EPA Form 8700-12 (Revised7/2006) Pagexof3



EPA 10 NO: ItlllR II~I~IJLII~I_I 12.J I_I 1~lll OMB#: 2050-0028 Expires 06/30/2009

Country: V) ~ I Zip Code: 01..9 o-s

9. Legal Owner
(Continued)
Address

Street or P. O. Box: OV\ t Qook~oV\ ~L+t{
City, Town, or Village: fro vi ~e lA c r
State: ~ 1.

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

../

A. Hazardous Waste Activities

~

Complete all parts for 1 through 6.

o 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

J.. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)r C of non-acute hazardous waste; or

o b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

o c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

yO NpQ d. United States Importer of Hazardous Waste

YO Nie. Mixed Waste (hazardous and radioactive) Generator

B. Universal Waste Activities

yo¥ Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
mark all boxes that apply:

Manage

a. Batteries 0

b. Pesticides 0

c. Mercury containing equipment 0

d. Lamps 0

e. Other (specify) 0

f. Other (specify) 0

g. Other (specify) 0

YO N~. Destination Facility for UnlversalWaste
Note: A hazardous waste permit may be required for this activity.

YON~ 2.

yo Nr/.3.
Transporter of Hazardous Waste

Treater, StGrer, or Disposer of

Hazardous Waste (at your site) Note: A
hazardous waste permit is required for this
activity.

y[] J( 4. Recycler of Hazardous Waste (at your
site)

yO N~ 5. Exempt Boiler and/or Industrial Furnace
If "Yes", mark each that applies.
o a. Small Quantity On-site Bumer

Exemption
o b. Smelting, Melting, and Refining

yo N¥ 6. Underground Injection Con trol

C. Used Oil Activities
Mark all boxes that apply.

YO N¥. Used Oil Transporter
If "Yes", mark each that applies.
o a. Transporter
o b. Transfer Facility

yo N9(.. Used 011Processor and/or Re-reflner
If "Yes", mark each that applies.
o a. Processor
o b. Re-refiner

yo Np(.. Off-Speclficatlon Used 011Burner

YO Nt..{ Used Oil Fuel Marketer"/\4. If "Yes", mark each that applies.
o a. Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

o b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 7/2006) Page 2 of 3



EPA 10 NO: I!I~ I~I tQJD..-'12J 1~1~13..-'I_lliLl'Ll OMB#: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., 0001,0003, F007, U112). Use an
additional page if more spaces are needed.

too~
too~
tool
B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

~~ ~~ IllAdV re\M~ ~CcJ\ 01/\

.-.- fP~\) , Iwo Td' et,'?_ .S

to( t\A\~ S ~tf 5; V\(f ;~ l<:> a bCA\;\dOlAPr\ . hVVnlA + ~Gt~ ovtC'·
.AJ~Q. 0000 I> \0 L - Cook)olA p\(; lAAe~ t~ ~s J4V\() ~,I' ;tJ}Doo1J9 0 (g l. 1 .

\)vVo\Af~ wAs iv'\ o r .\o« to )J,....hE"~.
13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and lmprisonment for knowing violations.
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See ins~uctions on)jg; 21.)

s;gn~~ 0rtisa! if.ne" 0' an
Name and Official Title (type or print) Date Signed

autho . ed ~ r se ta ve
{\ ~ 1\

(mm/dd/yyyy)
/ I

~{V {1/1vt!1 _\01\ l.}uJ \t : tv1V~lOlAl\AelJv\o.\ GI)S/J ( Av\ •.. 10Ft)! 07
{ I I

EPA Form 8700-12 (Revised 7/2006) Page 3 of 3


